NOTICE OF FEE DUE 



DATE: 

TO: 
FROM: 
SUBJECT: 



Office of Initial Paicnl Examinalion 
Fee Due O 



APPLICATION NUMBER O^f 2.3V 



"fcposi. .ccoun, if „, awhoriMionsT "«„, „,''" 'fl* 0 '"*' a-.horiza.ions ,o ci, a , gc a 
" *^P— ,,f y ,„c ap^of .iS^^ A >^'< .f 'J 



□ 



Insufficient fee by check 



l-J Imufficicnl funds ,„<, epos i, Jlnou „, 
□ 



□ 



Insufficient by Crcdii Card 



Declined credit card 



□ 
□ 



Non-authorization for charge to dep 



osh account 



No fee submitted per requirement 

The correct fee code: jJ^Si 
The suspended fee code: 1 999 
The suspended 
The suspended 
Fee Due 



Terminal Operator ,, 



1622 
2622 



Amount 
Amount 
Amount 
Amount 



$ 




